FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED
PRORIT i FLOHI::n[Zf;l:ABH:[niI::hO.I:n STATE | F eb 1 4 1997 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # L45533 (1)

1. Corporation Name

SQUIRES ENGINEERING, INC.

00 A G

Principal Place of Busingss Mailing Address
g RE GyO-BRYGIARITONIRISIOGHRE
160-DOUTH-AIVERVIEN-DRVE
MEBOURNE-F=30001 MELOOURNE-FrGdobh4M 1
' 3. Date incorparated or Qualified | 3a8. Date of Las! Raport
01/19/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEI Mumber ) Applied For
21] 2604 LOowELL CIRCLE |x| 260Y LOWEL. oiﬂc:LE 592994830 Not Applicable
Suite, Apl. #, et Suite, Apt. #, el - : iti
ue. Apl ¥, g . Suie et el 5. Centficate of Stafus Desires [} $8.75 Addiional
—z?l ;r—l . B : Foe. Required
City & State Gity & Slale - " | 8. Etection Campaign Financing $5.00 ma
| . . ) : . ! " y Be
23] H E LBou ‘ZNE—— FL.. 2?[ M E L:BOLLK NE F L.. Trust Fung Contribution Cl Added to Fees
| dp | Counlry Zip Country -8. This corparation has kability for intangible tax under 5. 199032,
2| 3935 5] USA 2] BXT3E 0] USA Florida Statutes B Yes INo
9, Name and Address of Current Registered Agent .. 10, Name and Address of New Reglstered Agent
RITA C EVERETT, CPA 81| Name
120A § SHANNON AVE ) B2| Street Address {P.O. Box Number is Not Acceptable} -
INDIALANTIC FL 32003 - : _
83
84} City ' FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
effice or registered agent, or both, in the State of Florida, Such changa was authorized by the corporahons board of diraclors. | hereby accept the appointment as reglstered
agent. | amiamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ - ;
Stgnar.re, tyid o printod nane of legichered agen and e it applicatie [NOTE Registered Agent aignature rectuired when reingtating) DATE

12. OFHCLAS AND DIBECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D T DECETE 11TIRE [ Change ™ T Addifon | g5
NAME SQUIRES, DAVID K. 12 NAME §
siwerr aconess | 2604 LOWELL CIRCLE 13 STREET ADDRESS a
CITY- 5T 70 MELBOURNE FL 14 CITY-ST- 2P &
M ] DELETE 21TITE . [Jchangs™ T Addition | O
HAME . 2.2 NAME ’

SIHEEY ADCRESS 23 STREET ADDRESS | G

CiTY-§7- 2 2. 4CITY-5T- 2IP Co .

L I DELETE 21 TMLE _ T {JcChange L] Addition
HAME 3.2 NAME ' )

STHEET ADDRESS : 3.3 STREET ADDRESS

CNY-5T-3F 34, CITY-5T-21P ‘

NE L] oeLEte 41 TITLE [l change” 2] Addition
HAME 4.2 NAME ‘

STHEET ADDHESS 4.3 STRFET ADDRESS

ClY-S1.0F N 44 CITY-8T- 2P

TILE T oFLETE SYTTLE - - RE [ change T Addition
HAME 52 NAME ' :

STRUET ADORF 55 53 $TREET ADDAESS

CTY-81 -7 54 0ITY-51-2iP

THLE [T DeLETE 81 TITLE [l change ™ T Acdition
HANE 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Ciy-S1- 712 64 CITY-51-2P

14. | de hereby certdy that the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the
informabion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 607, Florida Slatutas; and that my name
appoars in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: n &K

L/( fﬁn m\u[ .OF‘SIGI;ING ;Fﬁ@n.‘a%éﬁm E &Mz ‘U

SIGNATURE AND TYPED OR PRI




